Background: Labor is a local process that involves the abdomen and reproductive organs, but its intensity is so great that almost all body systems are affected. One of the various systems in which major changes occur in response to labor is in the neurological system, which is related to pain. Position assumed during childbirth affects the woman's anatomic and physiologic adaptations to labor. Objective: To determine the effect of two different positions on parturients' perception of labor pains intensity. Methods: A randomized, crossover study was conducted at the delivery room affiliated to King Fahd University Hospital in Saudi Arabia Kingdom. It included 84 parturient primiparae who were randomly assigned to one of two groups, in which either side-lying or sitting position was first used then alternate with the other position to avoid order effect. Group 1 started in the sitting position for 15 minutes, and then they were asked to reposition themselves in the sidelying position. Group 2 started in the side-lying position for 15 minutes, and then they were asked to reposition themselves in the sitting position. An interview and physical assessment sheet was developed and used by the researchers to collect data about general characteristics as well as general and local physical assessment. The Visual Analogue Scale (VAS) was also used to measure the intensity of labor pains as perceived by participants in each position. Results: The results of the study revealed that mean pain score was statistically decreased in side-lying position among group 1, while it was statistically increased in sitting position among group 2, although sitting position statistically enhanced cervical dilatation and rupture of membranes among group 2. Conclusion: Side-lying position significantly reduces the intensity of labor pains during the active phase of labor.
INTRODUCTION
Parturition is a unique, exciting,
wondersome, yet sometimes worrisome experience for women and their partners, as well as for health care providers. (1) Uterine muscles' contractions associated with labor are unique in that they are usually painful. In labor, pain is caused by ischemia of the uterine muscles, stretching and traction of the uterine ligaments, traction of the ovaries, pressure on the urethra, bladder and rectum, and distention of the lower uterine segment, pelvic floor 725 Bull High Inst Public Health Vol.40 No. 4 [2010] muscles and perineum. (2) Perception of pain is influenced by various factors. The biological, psychological, social, spiritual, cultural and educational dimensions of each woman have an impact on how they express themselves and, indeed, how they perceive pain intensity during labor. Women, who come into labor believing that the pain will be horrible, are usually surprised afterward to realize that the agony they had expected never materialized. On the other hand, expectation of pain may make a woman so tense during labor that her pain is worse than it would have been if she had been relax. A woman can not relax simply because she is instructed to do so by another person, however, some additional intervention must be used. (3, 4) With the beginning of the active phase of labor, uterine contractions increase in intensity and duration, occur more frequently (every 3-5 minutes) and the cervix undergoes more rapid dilatation (from 1.2 cm/hr to 1.5 cm/hr). This phase begins when the cervix is 3-4 cm dilated in the presence of rhythmic uterine contractions and it ends when the cervix is fully dilated (10 cm). It is commonly expected to be completed within [6] [7] [8] [9] [10] [11] [12] hours. (5, 6) Clinicians prefer non-pharmacological approaches to help relieve labor pains.
Although maternal position has been used as a low-cost, safe and useful method for reducing labor pains, yet it is reported that ambulation during labor decreases labor pains, as well as, the need for analgesia.
However, little data from randomized controlled studies are available about the pain relieving effects of alternate maternal positions. It was recommended that women should be encouraged to give birth in the position they find most comfortable. (7, 8) However, studies carried out on ambulation, mobility and positioning during labor agree that mobility during labor improves both women's experience and the 
SUBJECTS AND METHODS
This is a randomized, crossover study The second tool was Visual Analog Scale (VAS), (9) which was adopted and Sometimes descriptive terms, such as 'mild', 'moderate' and 'severe', or numbers are provided along the scale for guidance. (10, 11) The VAS has been used in clinical trials to measure pain. The results of various studies had indicated that there was a correlation between the VAS measurements of the pain severity and other methods. (12, 13) Another study measuring acute pain indicated that the VAS was sufficiently reliable as a measuring instrument. (14) In addition, it has been used to measure both the quantitative degree of pain and sensitivity to pain. (15) The VAS is readily administered and scored, so that the researcher can explain and administer it quickly with the time limit in clinical setting.
Official permission was obtained from the responsible authority in the study setting to carryout the study, after explaining its purpose. and severe pain (7-10).
Statistical analysis was performed using SPSS for windows. Tests of significance namely, student t-test, chi-square and ANOVA test were used at 5% level to demonstrate the differences between the two groups. Table 2 illustrates assessment of cervix and station during intervention. As regards cervical effacement, no significant differences were observed within each group and between both groups. In relation to cervical dilatation, significant differences were noticed within group 1 (P=0.018) and within group 2 (P=0.000) as well as between both groups (P=0.000), where group 2 recorded a higher mean score compared to group 1.
RESULTS
Considering station, highly significant differences were found within group 1 (P=0.002) and between the two groups (P=0.000) as group 1 had higher mean values than group 2. Table 4 illustrates the scores of Visual Analogue Scale (VAS). In relation to abdominal, lumber and total pain during contractions, as well as continuous abdominal and lumber pain, highly significant differences were found within group 2 (P=0.000) as the mean pain score increased in sitting position. In addition, highly significant differences were noticed between both groups (P=0.000), where group 2 had higher mean scores than group 1. As regards continuous total pain, significant differences were noticed within group 1 (P=0.045) and within group 2 (P=0.000), as well as between both groups (P=0.000), where the mean pain score decreased in side-lying position among group 1, and increased in sitting position among group 2. The current finding was congruent with Odent (2010) (17) and DiFranco (2011) (18) who emphasized that side-lying position was a great position for the mother who was very tired and needed rest and relaxation. It also minimized the effect of gravity and got the weight of the baby off the mother's back, opened up her pelvis, and could be maintained for long periods if the mother had help supporting her upper leg. In addition, Pillitteri (2007) (19) mentioned (20) reported that in a lateral position the blood loss may appear less than in an upright position.
Furthermore, Shorten et al (2002) (21) suggested that side-lying helped slow down a labor that was progressing too fast and may helped avoid tearing of the perineal area as the baby comes out.
In contrast, the study of Adachi et al (2003) (22) revealed (25) showed that women being upright results in fewer reports of severe pain. Kitzinger (2000) (28) would go as far as pronouncing that "birth is movement". (34) recommended that midwives should encourage women to choose whatever position is most comfortable in labor and delivery.
CONCLUSION AND RECOMMENDATIONS
The results of this study concluded that 
